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A 5-year-old boy complained of headache and vomiting since 3 weeks. Magnetic resonance imaging (MRI) showed a 5.6 cm × 3.8 cm × 4.3 cm space occupying lesion occupying a dilated temporo-parietal horn of lateral ventricle. The mass enhanced on contrast and perilesional edema was seen. On histology (H and E), the tumor was arranged in sheets and occasional papillae. The cells were bizarre, many were epithelioid, had abundant eosinophilic cytoplasm with round to ovoid vesicular to hyperchromatic nuclei with prominent nucleoli [ Figure 1 ]. Mitosis was more than 5/10 hpf and necrosis was focal.
In addition, there were numerous bright pink rounded hyaline globules seen intra and extracellularly which were Periodic-acid Schiff (PAS) stain positive and resistant to diastase [ Figure 2 ]. The differential diagnosis on H and E stains was CPC, ependymoma, atypical teratoid/rhabdoid tumor (ATRT), yolk sac tumor (YST) and a rare possibility of meningioma. There was no evidence of rosettes or Schiller-Duval bodies.
On immunohistochemistry (IHC), vimentin (focal) and cytokeratin (CK) were expressed. There was nuclear expression of INI-1 [ Figure 2 ]. Epithelial membrane antigen (EMA), glial fibrillary acid protein (GFAP), synaptophysin, CD-30, alpha-fetoprotein and glypican 3 stains were negative. Mib-1 labeling index was 12-14%. In view of the above histological and IHC markers, the final histopathological diagnosis was given as CPC with numerous hyaline globules (WHO grade III) ruling out YST.
CPCs are rare tumours of childhood and very rarely seen in adults. CPC have been known to have varied unusual histological features. However, hyaline globules is a very rare occurrence seen with CPC. [3] These globules are PAS positive and diastase resistant α-1 antitrypsin and have no prognostic significance. Some studies have observed that laminated hyaline globules can occur in CPC and may be the precursor of the formation of psammoma bodies seen more frequently in CPC. [2] Hyaline globules have also been reported in intracranial malignant peripheral nerve sheath tumour and is proposed to be caused by the abundant vascular network and degeneration of tumor cells. [4] CPC shares few clinical, histological and immunophenotypic features with other brain tumors. One of them is ATRT which is a very close differential of CPC. ATRT can show heterologous elements such as mesenchymal and epithelial differentiation, whereas CPC shows a more homogenous histological picture. INI-1 expression has been shown to differentiate between the 
Dendritic fibromyxolipoma of left inguinal region
Editor, The dendritic fibromyxolipoma (DFML) is an unusual, newly described benign soft-tissue tumor. The neoplasm characteristically shows positive immune reactivity for CD-34, Bcl-2, and vimentin. [1] Here, we report a 59-year-old woman with a DFML in the left inguinal region.
A 59-year-old woman was first seen in our clinic, 10 years after becoming aware of a painless subcutaneous mass in her left inguinal region [ Figure 1a ]. On her physical examination, there was a mobile, rubbery mass 17 cm × 13 cm × 10 cm in size.
Magnetic resonance imaging revealed that the mass was localized in subcutaneous tissue, had well-demarcated margins, and mixed signal intensity consistent with adipose tissue. Excision of the mass and primer closure was performed [ Figure 1b ]. Histologically, the tumor was mainly composed by a proliferation of small spindle and stellate cells variably admixed with mature adipose tissue embedded within an abundant myxoid and collagenized stroma [ Figure 1c ]. Further immunohistochemical staining indicated that the spindle and stellate cells were reactive with CD 34, vimentin, and Bcl-2 but not with smooth muscle actin and desmin [ Figure 1d ]. No evidence of the local recurrence or metastasis has been seen in the 3 years follow-up since excision.
Suster et al. emphasized the dendritic nature of the spindle cells, the plexiform vascular pattern, and the abundance of keloidal collagen as the three essential features in DFML, which were not commonly presented in spindle cell lipoma (SCL). [1] With further study, these features of DFML have also been observed in certain cases of SCL. Karim et al. hypothesized that DFML possibly represented an atypical 
